from 10% to 36%. The incidence of radiographic changes of degeneration rose from 40% to 89% and at late review 8% of patients had definite osteoarthritis by the criteria of Ahlb#{228}ck (1968) . In consequence 46% had given up or reduced their sporting activity, and 6.5% had changed their occupation.
Radiographic deterioration started after the 4.5-year review in 49% of the patients and was more frequent after lateral than medial meniscectomy. 
RESULTS
Before the short-term review, 1 1 of the 147 patients (8%) had re-operation for a new injury to the operated knee and a further 1 1 of 101 (11%) had needed re-operation between the two reviews.
Problems from the operated knee had obliged 6.5% of the patients to change their occupation,
1 .5% before and 5% after the short-term review. Sporting activity had decreased gradually during follow-up.
At the long-term review 34% had given up sport and 12% reduced their activity between the two reviews because of symptoms from the operated knee (Table  II) . 
CONCLUSIONS
Our prospective longitudinal study of the consequences of meniscectomy in athletes has revealed that degenerative changes increased in number and severity with time. After 14.5 years, 67% had some complaints, 36% had instability and 89% had some radiographic changes, which had developed later than 4.5 years after operation in 49% of the patients.
As a result 46% of patients had reduced or given up their sporting activity and 6.5% had changed occupation.
The 4.5-year follow-up was useful in predicting deterioration 10 years later.
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